Alcohol & Drug Treatment Referral Process: British Columbia Region

The First Nations & Inuit Health (FNIH), Non-insured Health Benefits Guidelines/ Policies state
that clients being referred to in-patient treatment for alcohol and drug abuse shall be funded to
the nearest appropriate NNADAP-funded program. This ensures that the FNIH- funded/First
Nations-operated treatment programs are fully supported by both the FNIH and the referral
network throughout the Region. The exceptions for this are: (1) Gaps-in-services; i.e. family,
youth, and women. (2) Clients who have concurrent disorders: a diagnosed mental illness and
an addiction. (3) Clients who are enrolled in methadone maintenance programs.

The British Columbia Region will adhere to these guidelines and will treat referrals to non-
NNADAP programs as the exceptions rather than the rule. The list of approved treatment
centres remains the same until further notice.

Following is the Referral Process:
Step 1:
The Referral Worker assesses client and determines need for treatment for addictions/addictive
behaviours. The assessment should include a formal treatment plan that is designed with full
input from the client. This plan should cover a period of time from 6 months to 2 years and take
into account the types of treatment needed by the client. Following are some considerations:
- takes into account the family situation
- describes what types of substances are abused
- identifies the community resources (both formal and informal) that can be utilized to
assist the client in his/her recovery
- creation of a team of advisors that can be brought together for the benefit of the client
- identifies goals for out-patient/inpatient treatment
* pre-treatment goals and activities
* residential treatment goals
* aftercare-follow up goals
- identifies other issues that the client is dealing with besides the substance abuse and make
appropriate referrals where necessary
Step 2:
- if residential treatment is appropriate, placement is sought at the NNADAP funded
programs first (imperative)
Step 3:
- if the client cannot be accommodated by a NNADAP funded program, the Rationale for
non-NNADAP program is faxed by Referral Worker to FNIH British Columbia Region
- Subsidy Application is faxed by Referral Worker to FNIH British Columbia Region
Step 4:
- Status/eligibility Verification done by FNIH British Columbia Region
Step 5:
- FNIH British Columbia Region initiates follow-up discussion with Referral Worker (if
needed)
Step 6:
- Confirmation of Subsidization/Subsidy Application sent to treatment centre via fax and
mail
- Copy of approved Subsidy Application sent to Referral Worker by fax or the Copy of
non-approved Subsidy Application sent to Referral Worker via fax



REFERRAL GUIDELINES: Alcohol & Drug Treatment

FNIH Eligible Clients are: Status Indians and Recognized Inuit

Referral must be to the closest NNADAP-funded Treatment Centre, where there is no fee for
eligible clients

One treatment cycle is approved for any given fiscal year (treatment and patient
transportation assistance where necessary)

Client must see a counsellor at least six times prior to the referral being done and an
assessment must be done by the referral worker.

Client is free of all commitments to the judicial system: Clients currently involved in the
court process will not be approved. If treatment is mandated by the courts, e.g. conditional
sentence, it will not be approved by FNIH. If the client has served their time and decides on
their own to go for treatment, it will be approved.

FNIH is the agency of last resort, so clients with employee benefit packages/coverage under
social assistance/other benefit plans must access those benefits first.

Referrals to licensed Non-NNADAP Centres are to be dealt with on a case-by case basis.
Exceptions are made to address: gaps-in-service/Methadone Maintenance clients/Concurrent
Disorders clients. The maximum benefit payable for Non-NNADAP programs is
$40.00/client day for a maximum of 42 days per fiscal year.

Payment is based on “payment for services rendered” only.
Services not covered by NIHB: detoxification centres, recovery care homes, provincial

services that are created for all British Columbians who charge a First Nations a user fee
apart from other British Columbians.

Contact Information:

Program Consultant Program Administrative Assistant
NNADAP NNADAP

Health Canada, First Nations & Inuit Health Health Canada, First Nations & Inuit Health
BC Region BC Region

Suite 540 - 757 West Hastings Street Suite 540 - 757 West Hastings Street
Vancouver, BC V6C 3E6 Vancouver, BC V6C 3E6

Phone: (604) 666-0627 Phone: 604-666-1598

Fax: (604) 666-3867 Fax: 604-666-3867



Authorization for Pre-treatment Physical Examination

First Nations & Inuit Health Branch, British Columbia Region
Suite 540 - 757 West Hastings Street,
Vancouver, BC V6C 3E6

Phone: 604-666-0627/1598 Fax: 604-666-3867

Section 1: | To be completed by Referral Worker

1 | Client Information:
(Name/DOB/Status No.)

2 | Treatment Centre Referred to:

3 | Referral Worker Information:
(Name/Contact Numbers)

Phone:
Fax:

Section 2: | To be completed by First Nations & Inuit Health

4 | Status Verification and Client
Eligibility Confirmation Stamp

5 | Name of Band/First Nation

Date

6 | Approving Manager

Note to Physician:
- FNIH will pay a maximum of $80.00 for a pre-treatment physical. This fee is inclusive of: the
actual examination and any paperwork involved.

- In order to receive payment for services rendered, this form must be signed by the appropriate FNIH
Representative prior to the examination.
- Please send this completed form along with the invoice to the above-noted address



CONFIDENTIAL

Health Canada: First Nations & Inuit Health Branch, British Columbia Region
Suite 540 - 757 West Hastings Street, Vancouver, B.C.  V6C 3E6
Phone: 604-666-0627/604-666-1598 Fax: 604-666-3867

SUBSIDY APPLICATION FOR INPATIENT ADDICTIONS TREATMENT

A) CLIENT IDENTIFICATION:

1) Name: 2) Sex:

3) Birth Date: 4) Band Number: 5) No. Children:

6) Mailing | Street/Box Number:

Address: Town &Province: On-Reserve | Off-Reserve
Postal Code: O U
B) PERSONAL HISTORY:
1) Employment Status: Working E.l S.A. Student
2) Chemical Use History: (i) Substances Used:
a) Alcohol
b) Street Drugs: ( list types)
¢) Prescription Drugs: (list types)
d) Inhalants: (list types)
(i) Abuse Pattern: Daily Mostly Week-ends Binge
C) PREVIOUS TREATMENT: List all In-patient Treatment received in previous 2 years
Name of Institution Date Attended Treatment After Discharge:
Completed Clean & Sober Relapsed
Yes No
Yes No

D) PRE & POST CLIENT SUPPORT:

1) Counsellor Support:

2) Self-Help Groups:

3) Cultural Support:

4) Reason for Present Referral:

5) Number of Counselling Sessions Received Prior to Referral:

6) Treatment Centre referred to:

7) Name/Title/Address/Phone/Fax Number of Referral Worker (please print):

8) Name of Referring Agency:

9) Signature: 10) Date:

E) AUTHORIZATION: TO BE COMPLETED BY BRITISH COLUMBIA REGIONAL OFFICE

Approved by:

FNIH accepts no responsibility for referrals not given prior
approval from BRITISH COLUMBIA REGION




Rationale for non-NNADAP Treatment Program

1) Have you done an assessment on your client?

D Yes D No

2) Have you developed a treatment plan for your client?

I:I Yes I:I No

3) Have you searched the NNADAP Network in BC for appropriate placement of your client?

I:I Yes I:I No

3) A If yes, which one(s)?

L] Carrier Sekani Family Services L] Gya’ Wa’ Tlaab Treatment Centre
L] Hey’-Way’-Noqu’ Healing Circle for Add. [ Kackaamin Family Development
[ Three Voices Healing Society [ Namgis Treatment Centre

L] Nengayni Wellness Center : Family A&D Prg L] North Wind Healing Centre

L] Round Lake Treatment Centre L] Tsow-Tun Le Lum Treatment Centre
L] Wilp Si’Satxw House of Purification [ Telmexw Awtexw Treatment Centre
[ Spirit Bear Centre Society

L] Nengayni Wellness Center: Youth & Family Inhalant Program

4) Why does your client need to go outside of the NNADAP System for treatment?

5) Describe any kind of involvement in the judicial system:

[ Child Apprehension/Supervision Order [ Probation
[ Parole [ Pending Charges
[ Pending Court Appearance(s) [ Court-ordered treatment

6) What kinds of programs would you like to see offered at NNADAP-funded Centres in the
future?
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1.0

1.1

INTRODUCTION

The national NIHB Medical Transportation Policy Framework (MTPF) (Appendix
A) defines the policies and benefits under which the NIHB Program will fund eligible
registered First Nations and recognized Inuit clients to access medically required
health services not provided on the reserve or in the community of residence. The
NIHB Medical Transportation Policy Framework sets out a clear definition as to the
eligibility of clients, the types of benefits to be provided and criteria under which
they will be funded.

The NIHB MTPF applies to the funding of medical transportation benefits by the
NIHB Regional Offices or by First Nations or Inuit Health Authorities or
organizations (including territorial governments) who, under a contribution
agreement, have assumed responsibility for the administration and funding of
medical transportation benefits to eligible clients.

The British Columbia Regional Medical Transportation Guidelines are NOT
intended to replace the national MTPF. The Regional Guidelines are intended to
enhance the national MTPF and reflect established regional rates and clarification in
the application of the program. The regional guidelines will provide greater clarity
and direction to those administering medical transportation benefits in British
Columbia and ensure consistent application of policy.

GENERAL PRINCIPLES

The Medical Transportation Program provides supplementary benefits intended to
ensure that eligible clients have access to medically-required services. It is not
intended to cover all costs that may be associated with a client’s medical condition
and travel requirements.

Assessment of benefits will be based on professional medical and dental judgement,
consistent with the best practices of health services delivery and evidence-based
standards of care. The program will be managed in a transparent, sustainable and
cost-effective manner.

FNIH or First Nations Health Authority or organization representatives determine if
the client is eligible for benefits and that access to medically required health
services cannot be obtained on the reserve or in the community of residence as per
the MTPF. The most economical and efficient mode of transportation must be
used, taking into consideration the client’s medical condition and the urgency of
the situation.

In order to determine eligibility for medical transportation benefits for a specialist
appointment, the client must provide the following documentation: a referral from a
GP, family physician or other health professional, and confirmation of appointment

MEDICAL TRANSPORTATION GUIDELINES, BRITISH COLUMBIA REGION Page 4
DATED APRIL 1, 2009



from the health provider/health facility.

Clients must be referred to a specialist; they cannot “self-refer.” A referral from a
GP to a specialist is considered valid for six months, after which the client is
required to get a new referral note.

After the appropriate medical travel arrangements have been made and the client
has attended their appointment, the client must provide confirmation of attendance
from the health provider/health facility.

Travel expenses will not be reimbursed without written confirmation of
attendance. The time frame for client reimbursement requests through NIHB is a
maximum of 12 months from date of service. No reimbursement will be provided
when scheduled transportation could reasonably have been used (e.g., medical
transportation vans).

Travel expenses will only be considered for services that are eligible through the BC
Medical Service Plan or covered by NIHB and is to the closest appropriate medical
professional and/or facility.

Clients who are travelling to access medically required services are to schedule their
travel arrangements appropriately so that they attend their appointments and
return home on earliest available means. Clients should not extend their travel
beyond what is medically required, nor are they entitled to "stopovers" en route.
Clients who choose to stay longer will be responsible for any additional costs and
may be required to pay for their return trip back to their community.

Clients who are in isolated locations where air/ferry travel is only available during
specific times (ie., week days) are to schedule their appointments so that they are
not required to stay over the weekend or longer than necessary.

Exceptions may be considered for medical transportation and should be submitted
on the Medical Benefits Exception form (see Appendix B).
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2.0

2.1

2.2

2.3

MEDICAL TRAVEL
COORDINATED TRAVEL

Whenever possible, clients are to coordinate appointments for optimum cost-
effectiveness. As an example:

clients who have to travel for medical appointments should schedule dental or
vision care appointments as well.

when more than one medically necessary service is required in the same week for
one or more family member(s), where practical and economical, appointments and
travel arrangements will be scheduled for the same day to ensure optimum cost-
effectiveness.

clients who are required to have non urgent laboratory work or other non urgent
testing, are to coordinate with other upcoming medical appointments.

MEDICAL TRANSPORTATION VANS

In those communities who are operating medical transportation van(s), clients are
to coordinate appointments with regularly scheduled van trips.

If a client is able to access a medically necessary service using the van system and
chooses not to do so, the client is responsible for their own transportation costs and
will not be reimbursed.

DENTAL TRAVEL

Travel to access eligible dental benefits under the Non-Insured Health Benefits
program is a medical transportation benefit. The NIHB Dental Policy Framework
describes who is eligible to receive dental benefits, what types of benefits are
provided and the policies under which they will be funded.

Dental travel funding follows the same principles outlined in the Medical
Transportation Framework; including that travel to the closest appropriate
provider, by most economical means, etc.

Dental travel is not provided when there is a provider in the local area who is
willing to work with the NIHB Dental program.

Travel for dental services that are not within the local service area or are not to the
closest provider require prior approval from the NIHB Regional Office and should be

sent in as an exception (see Appendix C).

Travel is not provided for dental services that are not an NIHB benefit.
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Travel is not provided if the client has missed appointments with the local provider
for which charges may be owing and the client chooses to go to another provider
farther away. (NOTE: NIHB does not fund missed appointment charges.)

Orthodontic travel is approved as an exception through the NIHB Regional office.
Orthodontic travel will only be approved when the orthodontic services have been
approved by the national Orthodontic Review Committee.

2.3 TRAVELTO DETOX

Travel to access detox services may be considered a benefit where a referral has
been made by a Community Health Professional, Community Health Representative,
or an Alcohol and Drug Counsellor, and the services provided are covered under the
BC Medical Services Plan. All travel for detox must be submitted to the NIHB
Regional Office as a benefit exception.

2.4 NNADAP TREATMENT TRAVEL

Travel to access alcohol and drug treatment programs will be funded to the closest
appropriate NNADAP funded/referred facility. Travel outside the province will only
be considered when the required treatment is not available in the home province or
when a neighbouring province's treatment centre is the closest centre and it is
approved by the Regional NNADAP Treatment Manager.

Clients are required to meet all treatment centre entry requirements (physical
exams are billed to the NNADAP Regional Office) prior to medical transportation
benefits being authorized.

Travel to treatment centres may be arranged on a return basis; however, NITHB may
not fund return travel costs if the client discharges him/herself before treatment
has been completed. Exceptions may be considered for clients who are minors or in
cases when proper justification is provided and approved by the NIHB Regional
Office.

2.5 VISION TRAVEL

Travel for clients for regular/routine vision care services may be provided when
coordinated with other medical appointment(s). Travel to see a vision care
specialist may be provided with a referral from the physician or optometrist. Travel
to pick up vision care products is an exclusion under Medical Transportation Policy
Framework.
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2.6

2.7

2.8

METHADONE TRAVEL

Travel for clients to visit a pharmacy for pharmacist-supervised methadone
ingestion is a benefit exception and may be provided for up to four months.
Extensions may be considered with justification. Methadone travel should be
submitted to the NIHB Regional Office as a benefit exception.

TRADITIONAL HEALERS

Medical transportation benefits to see a traditional healer may be provided for
clients to travel to access services of a traditional healer or, where economical, for a
traditional healer to travel to the community.

Medical transportation benefits to access traditional healer services is a benefit
exception and should be submitted to the NIHB Regional Office for approval.

The following criteria must be considered prior to approving medical
transportation benefits for traditional healer services:

e The traditional healer is recognized as such by the local Band or Tribal Council

e The traditional healer is located in the client’s region of residence

e Alicensed physician or a community health professional has confirmed that the
client has a medical condition

LONG TERM OR EXTENDED STAYS

For trips requiring more than 5 days consecutive stay, prior approval is
required by the NIHB Regional Office. Requests for long term or extended stays
should be submitted as benefit exceptions and accompanied by the appropriate
documentation.

Where possible, accommodation on trips requiring more than 5 days stay are to be
made in establishments that have self-catering or cooking facilities.

Long term or extended stays for medical services may be approved up to three
months.

Long term or extended stays required for more than 30 days, need to be submitted
as an exception and if approved, and on request of the First Nation organization,
NIHB will make arrangements to pay for the accommodation. Meals and travel costs
remain with the First Nation organization.

Where a client is required to remain in an urban setting to access medically
required services for an extended period of time, travel back to the home
community during the treatment period is not a medical transportation benefit.
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2.9

2.10

If, upon medical advice, a client is required to relocate to an urban centre to be close
to an appropriate health facility so that they may receive on-going medical
care/treatment for an undetermined but extended amount of time, Medical
Transportation benefits may be provided for up to a three-month transition period
to assist the client in making the necessary living arrangements. This would include
such situations as clients who are transplant recipients, or recipients who cannot
return back to their community for medical reasons.

FNIH/First Nations Medical Transportation Program does not provide financial
assistance with on-going expenses for either meals, accommodation or in-city
transportation following the three-month transition period. Benefit exceptions
may be considered on a case by case basis and should be sent in on the appropriate
Exception Form to the NIHB Regional Office. These requests are to be submitted at
least two weeks prior to the end of the initial 3 month period.

REPEATED ON GOING MEDICAL CARE

As per Section 1.6 of the MTPF, when a client is required to travel repeatedly to
access on-going medical care transportation benefits may be provided for up to four
months. If repeated travel is still required after the four month period, a benefit
exception may be considered. Exceptions are considered on a case by case basis and
should be sent in on the appropriate Exception Form to the NIHB Regional Office.
These requests are to be submitted at least two weeks prior to the end of the initial
period.

NON URGENT LABORATORY/BLOOD WORK AND OTHER TESTING

Clients who require non urgent laboratory/blood work and/or other testing must
schedule their travel that is the most efficient and cost effective means. Travel for
non urgent laboratory/blood work and other testing, is to be avoided when the
travel would involve weekend travel or if the client would be required to stay longer
than 2 days due to air/ferry schedules. These requests should be submitted at least
forty eight hours (or whatever the community policy is) prior to travelling.
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3.0

ESCORTS

Where the client needs assistance to access medically required services outside of
their home community, medical transportation benefits may include the provision
of some or all of the following: transportation, accommodation, and meals for an
escort.

The use of an escort must be preauthorized by FNIH or a First Nations Health
Authority or organization, following the request of a doctor or community health
professional.

For an escort to be considered, a request signed by a physician clearly describing:

why and how the escort will be assisting the client. This may be on the
Physician Escort Request Form (see Appendix D), or in other written format.

the length of time for which the escort is authorized will be determined by
the client’s medical condition or legal requirements.

NOTE: A letter or signed Escort Form from the doctor does not automatically
approve an escort. The rationale for the request for an escort must fall within
criteria outlined in Section 5.5 of the Medical Transportation Policy Framework:
¢ (lient has a physical/mental disability such that he or she requires
assistance with activities of daily living, such as bathing, dressing, feeding
and decision-making,.
e C(lient requires assistance with all his/her activities of daily living as a
result of a current medical condition, such as bathing, dressing, feeding.
e (lient requires legal consent by a parent or guardian (i.e. clientis a
minor)
e C(lient needs a translator (i.e. client does not speak or understand
English)
e A family member requires instructions on necessary medical procedures
that cannot be given to the client alone.
e General Anaesthesia (Day Surgery)
Escorts must meet the criteria outlined in the MTPF:
e A family member who is required to sign consent forms or provide
patient history.
e Areliable member of the community
e Physically capable of taking care of themselves and others
e Does notrequire an escort themselves when on medical travel
¢ Proficient in translating from local language to English
e Able to share personal space with the client
e Interested in the client’s well-being
e Able to serve as driver when the client is unable to transport him/herself to or
from appointments
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Escorts who accompany a client on a medivac where the client is to remain in the
hospital for 2-3 days may be provided accommodation and meals if Physician Escort
Form indicates client will be returning to the community within 2-3 days and will
require an escort to travel back home. If client is required to stay longer than 2-3
days then the escort should return back to the home community. Individuals who
wish to remain with the hospitalized client after 3 days will not be provided
meals and/or accommodations.

Escorts are not provided for clients who are in the care of a hospital or long term
facility for more than 3 days. Requests for escort longer than three days, when a
client is in the hospital, is a benefit exception and should be submitted to the
NIHB Regional Office with the appropriate documentation (benefit exception
form and physician’s escort request form). NOTE: Written documentation by a
physician or other hospital professional stating that the patient needs someone to
act as a care attendant or to provide emotional support will not be considered as it
does not the MTPF criteria.

In situations where the client must travel to and remain in an urban setting to
receive medical services for extended appointments/treatments (ie, radiation) or
must be located close to a hospital (i.e. pre-natal confinement) an escort may be
approved to take the client to the initial appointment and to assist the client to
return to the community once they are able to travel.

If the escort decides to remain with the client for the duration of the required
period, meals and accommodation costs will not be covered, unless the escort has
been approved as an exception through the NIHB Regional Office.

Escorts for compassionate travel are considered an EXCLUSION of the program and
would include, but not be limited to, situations such as:

0 Clients 19 years or older who are inpatients of a hospital, care facility,
rehabilitation facility;

0 Clients who do not have a valid driver’s license and so cannot drive

0 Clients who are nervous to fly or do not want to travel alone

0 Clients who want emotional support
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4.0

4.1

4.2

ACCOMMODATION/MEALS/MILEAGE
ACCOMMODATION

Assistance with overnight accommodation may be provided on a case by case basis,
which may include a review of the medical justification, time of appointment,
distance travelled and scheduled and/or coordinated medical transportation.

When the trip includes an overnight or extended stay away from the client’s
residence, the most efficient and economical type of accommodation will be chosen,
taking into consideration the client’s health condition, location of accommodation
and duration of stay. Where possible, Easter Seals, Cancer Lodge, Heather House
and other lodgings must be considered.

Accommodation arrangements will be made by FNIH or a First Nations or Inuit
Health Authority or organization. Clients who choose to make different
accommodation arrangements will be responsible for the difference in the cost
between the two.

Where accommodation and meals are provided, all other expenses are the
responsibility of the client. This would include, but is not limited to, the following:

. Telephone charges

. Room or valet service
. Movie or game rentals
. Tips or gratuities

. Lost or stolen items

. Property damage

Accommodation in a private home is reimbursed at the rate of $30 per night’s stay,
up to a maximum of $100 per week. The private accommodation rate is inclusive
of an escort and any taxi’s that may be required. Reimbursements will only be
issued to the client.

MEALS

Assistance with meals will be provided to clients requiring overnight
accommodation and wherever practical, meals will be arranged in connection with
the accommodation.

Meal rates are as follows:
For trips that are up to five (5) nights in duration:

. $31.00 per night’s stay
. $15.50 per night’s stay for children under 9 years of age
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4.3

For trips that are between five to fourteen (5-14) nights in duration:

e $25.00 per night’s stay
e $12.50 per night’s stay for children under 9 years of age

For trips that are over fourteen (14) nights in duration, a weekly rate will
apply.

e A maximum weekly rate of $126.00 per week
e A maximum weekly rate of $63.00 per week for children under 9 years of age

When and where available, clients who will be out of the community for two weeks
or more are to be provided accommodation in a kitchenette or a self contained unit.

When a client is out on medical travel for more than a month a maximum weekly
rate of $126.00 for meals will be applied. This weekly rate would be inclusive of
any escort, except in the case where the client is a child under 9.

Assistance with a meal may be provided where the time away from home to attend
the medically required appointment is more than 6 hours in one day. In such
instances, $10 will be paid for lunch. Breakfast is not payable for same day trips.

Assistance with a meal when the time away from home is less than 6 hours may be
provided in circumstances where meals are a component of the medical treatment
and a meal is not provided by the facility (i.e. dialysis, diabetes, high-risk
pregnancy). In such instances, $10 will be paid for lunch. Breakfast is not payable
for same day trips.

Medical travel of 5 or more days duration should be submitted to the NIHB
Regional Office as a benefit exception. If possible, clients who will be out of the
community for longer than 5 days should be provided accommodation in a
kitchenette or a self contained unit.

MILEAGE RATES

The NIHB kilometre allowance is a supplementary benefit intended to offset some of
the costs associated with private vehicle use. It is not intended to cover all costs that
may be associated with private vehicle use nor is it intended to compensate a
driver’s time.

The payment of a per kilometre allowance may be authorized where it has been
determined by FNIH or a First Nations Health Authority or organization that:

. a private vehicle is the most appropriate, efficient and economical means of
transportation;
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. scheduled and/or coordinated medical transportation is not available.

If scheduled and/or coordinated medical transportation is available and the client
chooses to use his/her own vehicle, a per kilometre allowance will not be approved.

If public transportation is available and the client chooses to use his/her own
vehicle, reimbursement will be the equivalent public transportation rate or the
established per kilometre rate, whichever is the lesser.

The current per kilometre allowance for private vehicles is $0.20 a kilometre.

As of April 1, 2009, private vehicle allowance rates (private mileage rates) are to be
harmonized with the commuting rates of the Treasury Board National Joint Council.
Regional rates will be updated annually on April 15t based on the rates established
on January 1 of the same calendar year. Funding arrangements with First Nation
organizations will also reference the NJC rate as of January 1 of the current calendar
year. NOTE: At this time, should the NJC rate drop below the current BC regional
rate of 20 cents, the BC regional kilometre rate of $0.20 will remain in effective.
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5.0 EXCEPTION/EXCLUSIONS
5.1 EXCEPTIONS

Certain types of travel may be considered on an exceptional basis, including, but not

limited to:

¢ diagnostic tests for education purposes

e speech assessment/therapy and provincially supported preventive screening programs
when coordinated with other medical appointments

e fittings for Medical Supplies and Equipment benefits

Benefit exceptions are to be prior approved by NIHB Regional office. Exception
requests are to be submitted to the NIHB Regional Office using the Benefit Exception
Form and accompanied by all the relevant documentation.

The following are some benefit exceptions examples, but not limited to:

Travel to Detox

Travel to pharmacy supervised methadone

Travel to Traditional Healers

Accommodation over 5 days

Long Term/Extended Stays over 30 days

Escort more than 3 days when client is in hospital.

5.2 EXCLUSIONS

Exclusions, as outlined in the Medical Transportation Framework, will not be
considered and are not appealable, including but not limited to:

e compassionate travel

e appointments other than to the nearest appropriate health facility

e appointments for clients in the care of federal or provincial institutions

e return trip home in cases of illness while away from home for reasons other
than for approved travel to access medically required services

e appointments while travelling outside of Canada

e travel only to pick up new or repeat prescriptions or vision-care products

e appointments/treatments that are not a provincially insured health service
nor an NIHB benefit, such as private, non-insured physiotherapy or
counselling
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5.3 THIRD PARTY EXCLUSIONS

First Nations and Inuit Health does not provide or pay for health services for Inuit
or registered First Nations clients if they are eligible for other available sources of
benefits under any provincial /territorial health or social programs, other publicly
funded programs or private insurance plans.

The following exclusions do not fall under the parameters of the FNIH mandate:
* Provincial Ministry of Employment and Income Assistance (MEIA) clients
residing off-reserve are covered through the Ministry’s Medical
Transportation. Supplemental benefits are paid by Pharmacare or the
Ministry of Health;

* The Workers Compensation Board (WCB), including the Crime Victim
Assistance Program, is responsible for workplace injuries or victims of
assault who have obtained a police reference number;

* The Insurance Corporation of British Columbia (ICBC) is responsible for the

health and welfare of clients when the health services required are related to

a motor vehicle accident;

First Nations clients who are in the care of federal, provincial or territorial

institutions (i.e. Correction Services of Canada);

Clients who have access to an alternate health insurance program (i.e. Sun

Life).

There may be instances where a client’s third-party provider (i.e. WCB or ICBC)
does not provide coverage for items that would normally be benefits under the
Medical Transportation Program. In such a case, the request may be submitted to
the NIHB Regional Office as a benefit exception.

6.0 APPEAL PROCESS

A Client has the right to appeal the denial of a medical transportation benefit under
the Non-Insured Health Benefits (NIHB) Program. There are three levels of appeals
available. Appeals must be submitted in writing and can be initiated by the Client,
legal guardian or interpreter. At each stage, the appeal must be accompanied by
supporting information to justify the exceptional need.

The appeal will be reviewed and a decision will be made based on the specific needs
of the client, the availability of alternatives and NIHB Policy. Expert advice and the
recommendations of health professionals will be considered during the appeal
process.

Level 1 Appeal - The first level of appeal is the Manager, First Nations and Inuit
Health, BRITISH COLUMBIA Region
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Level 2 Appeal - the second level of appeal is the Regional Director, First Nations &
Inuit Health, BRITISH COLUMBIA Region.

Level 3 Appeal - The third and final level of appeal is the Director General, Non-
Insured Health Benefits, First Nations and Inuit Health Branch, Manulife Building,
55 Metcalfe Street, Postal Locator 40064, Ottawa, Ontario K1A 0KO.

At all levels of the appeal process, the Client will be provided with a written
explanation of the decision taken.

First Nations health authorities or organizations who directly provide medical
transportation benefits should have their own internal appeal process and that
process is communicated to clients who disagree with a benefit decision.

7.0 CLIENT RESPONSIBILITY

Clients who access medical transportation through Non-Insured Health Benefits,
either at the community level or the NIHB Regional Office, are responsible to:

e give at least 5 days notice (or as per the community’s policy) prior to leaving the
community. Upon receipt of the notice, the proper transportation arrangements can be
made. Note: Clients who do not provide sufficient notice may be required to reschedule
their appointment or pay for the travel and get reimbursed.

e obtain all of the necessary paperwork for their trip prior to leaving the community:
i.e. referral from GP, confirmation of appointment with specialist.

e getprior approval for all non-emergency trips. The only exception is in the case of
a medical emergency.

e attend their medical appointment as scheduled. Clients who do not attend medical
appointments may be required to pay back any benefits they have received and/or
pay for their travel costs on subsequent medical travel.

e getasigned confirmation of attendance from the health professional and return it to the
Transportation Coordinator after the medical appointment.

e protect all of the original warrants issued to them for their medical trip. Warrants
will not be reissued if lost or stolen.

e give notification when cancelling an appointment prior to the date of the appointment;
including 24 hours notice to cancel any hotel arrangements.

e retain and submit all necessary receipts required.

e not damage property or abuse accommodation arrangements, such as excessive noise.

¢ not become verbally abusive or threatening to the patient transportation clerk or
coordinator.

Clients may be required to pay for their own travel arrangements and submit a
client reimbursement form with the appropriate documentation or may have
charges deducted off their next travel arrangements; in such cases as:
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a) Client is verbally or physically abusive;

b) Client fails to provide the required medical documentation (referral or
confirmation of attendance) or receipts

c) Client is no longer accepted in commercial establishments or on commercial
transportation because of inappropriate behaviour or intoxication.

d) Client does not make it to their scheduled appointment

e) When FNIH or a First Nation organization is charged for damages; billed for

keys; or no shows.
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8.0 REPORTING REQUIREMENTS

First Nations and Inuit recipients who administer Medical Transportation through a
funding arrangement assume responsibility for the administration and funding of
benefits identified in the funding in accordance with the Medical Transportation
Policy Framework (MTPF); the Regional Guidelines and the applicable schedule for
Medical Transportation in their funding agreement.

All recipients in a funding arrangement are required to report as per the terms of
their funding agreement. For Medical Transportation that includes a report on the
21 reporting elements.

An electronic spreadsheet has been designed to assist First Nations in satisfying the
21 required reporting elements of the agreement.

Client identification number;

Client date of birth;

Gender

Departure Date

Departure Location

Departure Province

Destination Location

Destination Province

Return Date

10. Escort Reason

11.  Appointment / Admission / Discharge Date and Time
12. Health Care Speciality

13. Transportation Type

14, Mileage Amount

15. Total Amount paid for transportation
16.  Accommodation Type

17. Number of Nights

18.  Total Amount paid for accommodation
19. Total amount paid for meals

20.  Other Benefits

21.  Total cost of trip

©COoNoTOrLNE
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9.0 DEFINITIONS

The national Medical Transportation Framework outlines several definitions, this
section is to provide further clarification on specific definitions.

Medical Escort - means either a physician, registered nurse, paramedic or any other
health professional such as a nurse practitioner. Medical escort is not someone
who is accompanying a client to attend an appointment or while in the hospital.

Medically Incapacitated - means a client who is travelling immediately prior to or
after medical treatment and the physician or medical institution has indicated
he/she is unable to travel without an escort.

Nearest Appropriate Facility - means the facility located closest to the client’s place
of residence which is capable of providing medically required health service
appropriate to the client’s medical condition. When health professionals are
brought into the community to provide the service, the community facility is
considered the nearest appropriate facility.

Clients wishing to travel further to access services because there is not a wait list, or
they have relocated and want to have the same physician, etc., is not considered the
closest provider.

Escorts for Minors - must be the parent and/or legal guardian. Escorts for minors
are provided as the legal authority to sign and make decisions for the client and
cannot be other family members, boyfriend/girlfriend, etc.
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APPENDIX A

MEDICAL TRANSPORTATION POLICY FRAMEWORK

APPENDIX B

MEDICAL TRANSPORTATION

BENEFIT EXCEPTION REQUEST FORM
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APPENDIX C

DENTAL TRAVEL

BENEFIT EXCEPTION REQUEST FORM

APPENDIX D

MEDICAL TRANSPORTATION
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PHYSICIAN'S ESCORT REQUEST FORM

APPENDIX E

SAMPLE CLIENT LETTERS

These sample letters are provided for communities as
references only. Communities may choose to adopt,
adapt or not use at all.
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Sample 1 - First Letter to Client

Dear:

The administration and funding for Medical Transportation is in accordance with the national
NIHB Medical Transportation Policy Framework and the BC Regional Medical Transportation
Guidelines, which sets out clear definitions as to the eligibility of clients, the types of benefits to
be provided and criteria under which they will be funded. | am attaching copies for your
reference.

We have tried to accommodate your travel arrangements and explained to you on several
occasions the requirements for medical transportation, however, we are still experiencing
difficulties.

On several, we have made travel arrangements for you to access medically required services
and
(ADD ONE OR MORE OF THE FOLLOWING)

have been advised that you have not attended appointments,
have not received receipt of confirmation of appointments
have not received the required receipts

have been advised that hotel damages were done

have not shown up for your flight

have not shown up for your hotel

As a result, this letter is to advise you that effective this date, should these actions or
behaviour continue all patient travel for medical appointments will no longer be processed by
this office and you will have to pay for the travel yourself and get reimbursed.

It is unfortunate this type of action has to be take, but medical transportation benefits is for the
purpose of accessing medically required appointments within the Medical Transportation Policy

Framework. Clients are required to (ADD WHAT THE ACTION IS, FOR EXAMPLE)

attend appointments and submit confirmation of appointments
submit appropriate documentation, such as receipts

If you have any questions or require further clarification, please do not hesitate to contact
XXXXXX.

Yours truly,
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Sample 2 - Client has to make their Own Arrangements

Dear:

We have advised you several times, most recently through a letter dated that should
your actions and/or behaviours persist, you may have to make future travel arrangements
yourself and seek reimbursement after the fact.

Again, we would like to remind you that the administration of medical transportation must be
done within the NIHB Medical Transportation Policy Framework and the BC Regional Medical
Transportation Guidelines which set out clear definitions as to the eligibility of clients, the types
of benefits to be provided and criteria under which they will be funded.

As a result of your actions, this is to advise you that effective this date, all patient travel for
medical appointments will no longer be processed by this office and you will be required to
make your own travel arrangements for medically required appointments and get reimbursed for
eligible expenses.

It is unfortunate the above action has to be take, but we have exhausted all attempts to correct
the situation have been unsuccessful. Your reimbursement for medical travel should be sent to
our office following your appointment.

Please note that all travel must be prior approved by this office and all travel must be within the
Medical Transportation Policy Framework, specifically:

O Client reimbursement must include confirmation of appointment, copy of referral if going
to a specialist, original receipts for hotel, airline, taxi’s.
0 Travel must be to the closest appropriate provider.

Failure to get prior approval or submit the proper documentation with your reimbursement
request may result in your claim not be approved.

If you have any questions or require further clarification, please do not hesitate to contact
XXXXXX.

Yours truly,
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APPENDIX F

OTHER SUPPORTING DOCUMENTATION
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NOTICE TO FIRST NATION CLIENTS
CHANGE IN MEDICAL TRANSPORTATION
ADMINISTERED OUT OF PRINCE GEORGE OFFICE

EFFECTIVE APRIL 1, 2009

THIS IS TO ADVISE YOU THAT MEDICAL TRANSPORTATION BENEFITS
PREVIOUSLY ADMINISTERED OUT OF THE FIRST NATIONS AND INUIT
HEALTH IN THE PRINCE GEORGE OFFICE HAS CHANGED.

EFFECTIVE APRIL 1, 2009, CARRIER SEKANI FAMILY SERVICES WILL
BE ADMINISTERING MEDICAL TRANSPORTATION FOR ELIGIBLE FIRST
NATION CLIENTS LIVING OFF RESERVE CLIENTS IN THE PRINCE
GEORGE AREA, TELKWA, FORT ST. JAMES, AND MACKENZIE AREAS
THAT PREVIOUSLY RECEIVED THEIR MEDICAL TRANSPORTATION
THROUGH THE PRINCE GEORGE OFFICE.

CARRIER SEKANI FAMILY SERVICES IS LOCATED AT:

987 - 4™ AVENUE,
PRINCE GEORGE
V2L 3H7
PHONE 250-562-3591
FAX 250-562-2272
TOLL FREE 1-800-889-6855

THEY ALSO HAVE OFFICES IN VANDERHOOF AND BURNS LAKE
WHERE CLIENTS CAN DROP OFF FORMS TO BE SENT TO PRINCE
GEORGE

VANDERHOOF OFFICE IS LOCATED AT
240 W STEWART STREET, VANDERHOOF 250-567-2900

BURNS LAKE OFFICE IS LOCATED AT
653 HIGHWAY WEST, BURNS LAKE 250-692-1800

ENCLOSED FOR YOUR CONVENIENCE IS A REFERENCE CARD. IF YOU
HAVE ANY QUESTIONS PLEASE CONTACT NIHB REGIONAL OFFICE AT
1-800-317-7878



REQUEST FOR MEDICAL TRANSPORTATION TO TREATMENT CENTRE

First Nations & Inuit Health:
Toll free: 1-800-317-7878/ Direct: (604)775-6307 Toll free fax: 1-888-299-9222 Direct: (604)666-3200

A) CLIENT IDENTIFICATION:

Client Name:

(Please indicate registered name, in brackets, if different from name used)
Band Registry Number:
Date of Birth:

If attending family treatment, indicate names of family members 5 years of age and over:

Client Name: Client Name:
Registry Number: Registry Number:
Date of Birth: Date of Birth:
Client Name: Client Name:
Registry Number: Registry Number:
Date of Birth: Date of Birth:
Client Name: Client Name:
Registry Number: Registry Number:
Date of Birth: Date of Birth:

B) FOR REFERRING COUNSELLOR TO COMPLETE: Travel Information
Treatment Centre Name:

Date of Departure:

Mode of Travel: Bus Ferry |Air Private Vehicle
Destination: From: To:
From: To:
Taxi Trips: From: To:
From: To:
Mileage: Mileage is reimbursed to the claimant. No advances are provided.

Reimbursement Rate is $.20/kilometre

Number of Kilometres claimed (one-
way)

Mailing Address:

NOTES: - The most economical and efficient means of transportation is to be used

- Travel arrangements are for a one-way trip

- Please include all travel needs; e.g (a) from home address to nearest bus station,
(b) bus ticket from local station to the bus station closest to the treatment centre,
(c) taxi from nearest bus station to the treatment centre

- FNIH will pay for the return trip only upon completion of the period of treatment

- Please call 10 days before treatment is completed so return travel can be arranged

- Only completed forms will be actioned by NIHB

- If client is on Social Assistance, ask financial aid worker (FAW) to provide travel,

if
the client is refused, have FAW indicate, in writing, reason for not funding travel.

Please Complete this Form and Fax it to Abovementioned Address Along
With a Copy of the ‘Letter of Acceptance from the Treatment Centre’




First Nations & Inuit Health Branch: LIST OF APPROVED TREATMENT PROGRAMS FOR B.C.
April 2010

Co-ordinating Body: Association of BC First Nations Treatment Programs
#2 - 3003 29™ Avenue, Vernon,BC V1T 1Y9

Executive Director: Valerie Genaille
E-mail: abcfntp@shaw.com
Website: wwwe.firstnationstreatment.org
Phone: (250) 503-1135  Fax: (250) 503-2473

NNADAP-funded Treatment Centres Emails Phone/Fax

Please Note: approval done between centre and referral worker at these centres

CARRIER SEKANI FAMILY SERVICES 14 Bed Equivalent | P.O. Box 1219 Ph: (250) 567-2900
Add. Recovery Prgms Manager: Interm:Marilyn Janzen (NNADAP-funded) Vanderhoof, B.C. Fx: (250) 567-2975
VOG 3A0

Type of Program: Camp Environment (May-October)
Outpatient/Community-based (November - April) Email: mjanzen@csfs.org

Program Length: varies

* Cost to Client: none for eligible clients

GYA ‘WA’ TLAAB TREATMENT CENTRE SOCIETY 12 Beds | P.O.Box 1018 Ph: (250) 639-9817
Executive Director - Patricia D. Starr (NNADAP-funded) | Kitamaat Village, B.C. Fx: (250) 639-9815
VOT 2B0
Type of Program: Residential/Adult Co-ed
Program Length: 42 days Email: patriciastarr@xplornet.com
Special Notes: - will take couples
- will take methadone maintenance clients (1 per cycle) Intake Wrker: debbie-rocha@xplornet.com

* Cost to Client: none for eligible clients




HEY'-WAY'-NOQU' HEALING CIRCLE FOR ADDICTIONS 1.6 Bed equivalent

Executive Director: Marie Anderson

Type of Program: Outpatient/ Family-based

Program Length: up to 2 years

Special Notes: - offers day program for Women twice a year
- offers evening program for Men once a year

* Cost to Client: none for eligible clients

(Provincial/ NNADAP-funded)

#401 - 1638 East Broadway Street
Vancouver, B.C.
V5N 1W1

Email: heywaynogu@telus.net

Ph: (604) 874-1831
Fx: (604) 874-5253

KACKAAMIN FAMILY DEVELOPMENT CENTRE
Executive Director: Sadie Greenaway

Type of Program: Residential/ Family
Program Length: 42 days
Cost to Client: $40.00/day for clients 5 years-of-age and over

40 Beds
(NNADAP-funded)

7830 Beaver Creek Road
Port Alberni, B.C.
VIY 8N3

Email: sadie.g@kackaamin.org
Website: www.kackaamin.org

Ph: (250) 723-7789
Fx: (250) 723-5067

NAMGIS TREATMENT CENTRE
NTC Program Manager: Patrick Davis

Type of Program: Residential/ Adult Co-ed
Program Length: 42 days
* Cost to Client: none for eligible clients

15 Beds
(NNADAP-funded)

P.O. Box 290
Alert Bay, B.C.
VVON 1A0

Email: PatD@namagis.bc.ca
Website: www.namgis.org

Ph: (250) 974-5522
Fx: (250) 974-2736




NENQAYNI WELLNESS CENTRE
Operations Director: Jim Chorney

Family Alcohol & Drug Program
Type of Program: Residential/ Family
Program Length: 42 days

* Cost to Client: none for eligible clients

4 Family Units
(16 Beds)
(NNADAP-funded)

10 Youth Beds
2 Family Beds
(FNIHB-funded)

Youth and Family Inhalant Program

Type of Program: Residential/ Solvent Abusing Female Youth
Program Length: up to 6 months

* Cost to Client: none for eligible clients for NYSAP-funded beds

P.O. Box 2529
Williams Lake, B.C.
V2G 4P2

Email: jchorney@nengayni.com
Website: www.nengayni.com

Ph: (250) 989-0301
Fx: (250) 989-0307

NORTHWIND HEALING CENTRE
Executive Director: Isaac Hernandez

10 Beds
(NNADAP-funded)

Type of Program: Residential/ Adult Co-ed
Program Length: 30 days
* Cost to Client: none for eligible clients

Box 2480 Station A
Dawson Creek, B.C.
V1G 479

E-mail:Yishak@pris.bc.ca

Ph: (250) 843-6977
Fx: (250) 843-6978

ROUND LAKE TREATMENT CENTRE 36 Beds
Executive Director: Vi Bowack (16
NNADAP

20 Provincial)
Type of Program: Residential/ Adult Co-ed
Program Length: 33 - 41 days
* Cost to Client: none. The beds are covered through core funding or prepaid per- diems.

200 Emery Louis Road
Armstrong, B.C.
VOE 1B5

Email: execdir@roundlake.bc.ca
Website: www.roundlake.bc.ca

Ph: (250) 546-3077
Fx: (250) 546-3227




SPIRIT BEAR CENTRE SOCIETY
Director/Founder: Lynn Ned

10 Beds
(NNADAP-funded)

Type of Program: Residential/Rehabilitation/Shelter - 13-18 Young Women

Program Length: 1 year program
*Cost to Client: none for eligible clients

PO Box 2548
Abbotsford, BC V2T 6R3

Email: Ined@shaw.ca
Website: www.spiritbearcenter.com

Ph: (604) 864-0553
Fx: (604) 852-8245

Cell: (604) 302-1769

TELMEXW AWTEXW TREATMENT CENTRE
Program Manager: Catherine Seymour

Type of Program: Residential - Adult Men session

- Adult Women session
Program Length: 6 weeks
*Cost to Client : none for eligible clients

5 Beds
(NNADAP -funded)

4690 Salish Way
Agassiz, BC, VOM 1A1

Email:
catherine.seymour@chehalisband.com

Ph: (604) 796-9829
Fx: (604) 796-9839

THREE VOICES OF HEALING SOCIETY
Executive Director: Delena Tikk

Type of Program: Residential/ Adult Co-ed
Program Length: 42 days
* Cost to Client: none for eligible clients

12 Beds
(NNADAP-funded)

Operations Manager
Intake Worker

3246 Riversview Road

Creston, B.C.

VOB 1G2

Email: director@healingisajourney.com

Website: www.healingisajourney.com

Ph: (250) 428-5516
Fx: (250) 428-5235

TSOW-TUN LE LUM TREATMENT CENTRE
Executive Director: Yvonne Rigsby-Jones

Type of Program: Residential/ Adult Co-ed

Program Length: 42 days

Special Notes: - offers a Residential School Trauma Program
* Cost to Client: none for eligible clients

32 Beds
(19 NNADAP-funded)

P.O. Box 370 - 699 Capilano Road
Lantzville, B.C.
VOR 2HO

Email: yvonne@tsowtunlelum.org
Website: www.tsowtunlelum.org

Ph: (250) 390-3123
Fx: (250) 390-3119




WILP SI’SATXW HOUSE OF PURIFICATION
Executive Director: Vernon Smith

Type of Program: Residential/ Adult Co-ed
Program Length: 42 days
* Cost to Client: none for eligible clients

19 Beds
(NNADAP-funded)

Box 429 Cedarvale-Kitwanga Rd
Kitwanga, B.C.
V0J 2A0

Email: v.smith@xplornet.com
Website: www.wilpchc.ca

Ph: (250) 849-5211
Fx: (250) 849-5374

Please Note:

Information on all First Nations treatment centres can be obtained at the following website: www.firstnationstreatment.org
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